□ Mark the form as confidential 



INCIDENT REPORT 



! Report Date: 
Sep 3, 2013 



W ork Location: 

Correctional Reception Center 



Name of Reporting Staff: 
Caleb Ackley 



Involves: 
Castro 643-371 



Title: 

Correction Officer 



Location of Incident: 
DC2-2103 



INCIDENT DATE: 
Sep 3, 2013 



INCIDENT TIME: 
09:20 pm 



Check Item Indication Subject Of This Report: 

□ Employee Action □ Facility Maintenance □ Medical Q Recommendations 

□ Inmate/Offender Affairs □ Security □ Victim Issue □ Other: 

□ Use of Force Q Workplace Violence □ Equipment Issue 



Description of Incident: 

Be advised on the above date and time while conducting count in segregation I CO Ackley observed inmate Castro 643-371 

anWes 'I imm^rT t JITS JT*? * ^ ""'^^ ^ ** Wher6 sll * M * bent and his shorts were around his 

w,, nnlZ r h I V n ° t,fied h °^ er Murph ^ t0 contact the "P tains Upon officer Murphy arriving at cell 2103 the door 
was opened and we approached the inmate. Upon approaching the inmate I placed my hands on the inmates left side and 

tTT Z £ ' 6 ^T! fr ° m HiS ^ ' th6n attem P ted to P" 11 the sheet out of the window seal causing it to 
he Z^Zl h 1° fl0 ° r - At th3t time ' inStmCted 0ffiC6r Murph ^ to brin 9 ™ cut down tool to remove 

n^T r, 1 • u mmateS neCk ' ' W3S giV6n the CUt d0wn to °' and cut the remainder of the sheet from the 

wiTh CPR n T 1 V , m 9 ™ CPR ° n tHe in ™ te t,H re " eved by ° fficer T " Martin 1 th en remained in the cell assisting 
with CPR until relieved by medical Nurse Rodgers. End of Report. »»«ng 




Action Ta 



Signature ot Managing Officer. I J) ~\ TBatt 



D^bution: ALL COP.ES TO MANAGING OFFICER who will check appropriate distribution lis, below and 
uistnbute the copies. 

□ Operat.ons Q Administrat.on □ Special Semces □ Department Head 

U Investigator □ EEO □ Personnel Officer □ Administrate Ass.stant 

U Record Officer □ Medical Q Health & Safety □ Offi ce f Victim Services 
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□ Mark the form as confidential 



INCIDENT REPORT 


IxvLH.Ml 1/UlL. 


Work Location: 

Correctional Reception Center 


Location ot Incident: 
DC2-2103 


Name ot Reporting Staff: 


Title: 


INCIDENT DATE: 


Ryan Murphy 


Correction Officer 


Sep 3, 2013 


Involves: 
Castro 643-371 


INCIDENT TIME: 
09:20 pm 



Check Item Indication Subject Of This Report: 



□ Employee Action □ Facility Maintenance □ Medical □ Recommendations 

□ Inmate/Offender Affairs □ Security □ Victim Issue Q Other: 

□ Use of Force P| Workplace Violence □ Equipment Issue 

Description of Incident: 

Be advised on the above date and time while conducting the 9:1 5 pm evening count Officer C. Ackley notified myself that 
inmate Castro 643-371 was haning by a sheet in his cell DC2-21 03. At that time I was on the bottom range of DC2 I then notified 
Officer M. Gleason that inmate Castro was hanging and myself and officer Ackley was going to enter the cell. I then approached 
cell DC2-2103 where officer Ackley was standing, and I opened the door. I then placed my hands on inmate Castro's right side of 
his body and officer Ackley placed his hands on inmate Castro's left side of his body. I then lifted inmate Castro's body straight 
up in the air to release pressure off inmate Castro's neck. I then attempted to pull the sheet out of the window seal and by doing 
so the sheet ripped. Myself and officer Ackley then laid inmate Castro on the ground and officer Ackley instructed myself to get 
the cut down tool to cut the remaining sheet from inmate Castro's neck. At that time the cut down tool was given to myself 
from officer S. Turner on the DC2 range, and I then gave it to officer Ackley in cell DC2-2 1 03. Officer Ackley then cut the 
remaining sheet from inmate Castro's neck and officer Ackley started CPR chest compressions. He was then relieved by officer T. 
Martin and then officer T. Martin was relieved by officer M. Carter all with chest compression. Nurse Rodgers then took over 
chest compressions for officer M. Carter and at that time I exited the cell. END OF REPORT. 



Signature or Reporting Staff MAibfcp- — ~) a / J | 



Action Taken: 




Signature of Managing Officer / r\ . * TfJatt 



Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

O Operations □ Administration □ Special Services □ Department Head 

□ Investigator □ EEO □ Personnel Officer □ Administrate Assista^ 

□ Record Officer □ Medical Q Health & Safety □ Office of Victim Serv ices 
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□ Mark the form as confidential 



INCIDENT REPORT 


Report Date: 


Work Location: 

Correctional Reception Center 


Location of Incident: 

Szo. A.c c*u #{03 


Name of Reporting Staff: 


Title: 


INCIDENT DATE: 


Involves: 


INCIDENT TIME: 



Check Item Indication Subject Of This Report: 

Q Employee Action Facility Maintenance Q Medical Q Recommendations 

1 I Inmate/Offender Affairs Q Security d Victim Issue Q Other: 

I I Use of Force Q Workplace Violence [J Equipment Issue 

Description of Incident: 

X ^ .1 , ^ ft«i«v, .'M-o +U. 



Signature of Reporting Staff Member: 


Date: 











ActioBkTaken: 



Signature Of Managing Officer 



Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

□ Operations Q Administration Q Special Services Department Head 

I ! Investigator Q FF.O Q Personnel Officer Q Administrative Assistant 

□ Record Officer □ Medical □ Health & Safet) Q Office of Victim Serv ices 
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INCIRFNT RFPORT 
Eii wiul.Ii i rvcrurv i 


Report Date: 

? - J - / 3 


Work Location: 

Correctional Reception Center 


Location of Incident: 


Name of Reporting Staff: Title - Oi 


INCIDENT DATE: 

9-3 is 


Involves: 

Um-rc QflST&O b 1 ! 3 '31 \ 


INCIDENT TIME: 
/ " fr/\ . 



Check Item Indication Subject Of This Report: 

I ! Employee Action Q Facility Maintenance Q Medical [~j Recommendations 

O Inmate/Offender Affairs Q Security CI Victim Issue [JQ Other: 

l~| Use of Force Q Workplace Violence [H Equipment Issue 

Description of Incident:^ ^ ~ ^ / (% 3e*«.„ ) 

£/fc^:>> c5*<^*tW 3V ^ l4p*f A&'O'Je Offices <^«-c J 

~T>C 3T Jj'yi#7{_ £a$tZc mS-yi) ^ lJ/) 6 fJt>T,rf€b T/+#t a 5&u#0 >1<L,Jq 

(L&ttrJ> aJ>> I u^^jJt Td CcoJr^^ To 7>z#cJ Tm-t iCt^s To Ti^t 
3^^pcre--T /W» i^-n.T Fcm- T^e 5^fli) SouAf> J^jC)^l TlrtfL <w) 



p{2&*A f^srtTiAT,trJ /& P/yf 




Signature of Reporting Staff Member: 



Date: 



/- 1 -/3 



Action Taken: 



Signature of Managing Officer 



Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

□ Operations □ Administration □ Special Services □ Department Head 

O Investigator Q EEO [J Personnel Officer Q Administrative Assistant 

_ Record Officer □Medical Q Health A Safcfy Q Office of Victim Services 
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INCIDENT REPORT 


Report Date - 


Work I ocatiorr 

Correctional Reception Center 


i (Kdiion ui inciucni. 


Name of Reporting Staff: j jt j c: 

Zmm/ £ rr? M r^ at? 


INCIDENT DATE: 

9-3-/3 


Involves. 


INCIDENT TIME: 



Check Item Indication Subject Of This Report: 

□ Employee Action Q Facility Maintenance □ Medical □ Recommendations 

□ Inmate/Offender Affairs □ Security □ Victim Issue □ Other: 

□ Use of Force Workplace Violence □ Equipment Issue 

Description of Incident: oaJ Thc. a&cml c*vn= *? T^e i omce?. TT^cnny Mactim ^o^^t&c 

Ih ^pde^rio/o 7& ASS;ST L^*TK IMM^ CASTRO (p^S'S^ I , OPo^ /*fU2-iu Q / TOOK- 

£ XoiLev/- AFTE^ 2 - Se/E*.Ac c^ae^ oe 30 fcM?R>sic^ <^F\ceK. Oex^iz. too< 

<2 V EE- p^Ov^A • 

r ^eo &em^« , w m^ & <v*t«» 

,:C~ S ™, T — — — — 1 **** 

I *JA.s £ez-<ewso SV /"eo eAM Staff-. / sm/a, i^.-rc* ./o/M/ine castco u,oi )( _ 

Signalure ot'Rcp*TBig SwlLMiJntwr , / I Date: a T> , ~ 



Action Taken: 



Signature of Managing Officer: 



Date 



/3 



Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

□ Operations □ Administration □ Special Services □ Department Head 

□ investigator Q EEO Q Personnel Officer Q Administrative Assistant 

□ Record Officer □ .Medical H Health & Safety □ Office of Victim Services 
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INCIDENT REPORT 


rvepon uaic. / , 


"I'lK LUMhIUIIi 

Correctional Reception Center 


Location of Incident: 


Name ot Reporting StatT: Tj ,| e . 


INCIDENT DATE: 

9/3//.* 


Involves: ' 


INCIDENT TIME: 



Check Item Indication Subject Of This Report: 

□ Employee Action □ Facility Maintenance □ Medical □ Recommendations 

□ Inmate/Offender Affairs □ Security □ Victim Issue □ Other 

□ Use of Force □ Workplace Violence □ Equipment Issue 



Description of Incident: . 

*3t <xJj*i^ 0* &4^H- cLIsl^ ctZ*nJ> J> t/o 6 ojJjM cu^uJ ' JEo dui^ (Ju^ 

^uJi^ </U***cj ASfjL. tOU 



Signature of Reporting Staff Member: 

^4 



Action Takeft^ 




Date / i 



2*12. 



Signature of Managing Officer 



Date 



TJTl 



' 3 



Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

D Operations □ Administration Q Special Services □ Department Mead 

□ Investigator f] EEO □ Personnel Officer □ Administrative Assistant 

□ Record Officer □ Medical □ Health A Safety □ Office of Victim Services 
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INCIDENT REPORT 




j Work Location: 

, Correctional Reception Center 


Location of Incident: 


Name ot Reporting Staff: r--., v . 


INCIDENT DAJE: , 


Involves: - 

6ter*0 ^93 37/ 


INCIDENT TIME: 



□ Employee Action □ Facility Maintenance 

□ Inmate/Offender Affairs □ Security 

□ Use of Force □ Workplace Violence 



□ Medical 
O Victim Issue 



I 1 Recommendations 
□ Other: 



O Fquipment Issue 



W ft?/// J- > JW^rTX? f*>TA£> /Mo A&esr /l*~*X> 

/^z^ *v* % x ot**r 6>*^^Y ee *7&«~5 nt&o 

irWf 6?°- i/*sttL<~ fact* fla*</so. Par &oav*t£ £/*srn<^ 



Signature of Reporting StalT Member 



Action Taken: 




6-*C_^ 



Signature of Managing Officer 



Date 



Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

□ Operations □ Administration Q Special Services □ Department Head 

□ Investigator Q EEO □ Personnel Officer □ Administrative Assistant 

□ Record Officer □ Medical □ Health & Safety □ Office of V.ct.m Serv.ces 
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□ Mark the form as confidential 



freden-k schlaegel 



INCIDENT REPORT 


Report Date: 
Sep 3, 2013 


Work Location: 

Correctional Reception Center 


Location of Incident: 
segregation 


Name Of Reporting Staff: 


Title: 


INCIDENT DATE: 


Fredrick Schlaegel 


correctional officer 


Sep 3, 2013 


Involves: 

Inmate Castro #643-371 


INCIDENT TIME: 
9:22 PM 



13 Employee Action □ Facility Maintenance □ Medical □ Recommendations 

□ Inmate Offender Affairs Q Security □ Victim Issue □ Other: 

□ Use of Force □ Workplace Violence □ Lquipment Issue 



Description of Incident: 

Be advised on the above date and approximate time, I, officer Schlaegel, responded to a call for assistance in segregation. I 
entered segregation and followed Lt. Antle, officers Carter and Turner into LC side of segregation and went upstairs to cell 2103. 
I entered the cell and seen officer Ackley trying to loosen a tied sheet from inmate Castro's neck. Officer Murphy came up to the 
cell and gave officer Ackley the cut down tool and officer Ackley cut the sheet away from the inmates neck. I grabbed the 
inmates left arm and went to roll the inmate over. Officer Ackley told me to stop to administer CPR on the inmate. I exited the 
cell and went to cover the salley port for the ambulance. I went to the salley port and rode the ambulance to segregation and 
stayed with the ambulance until officer Schleith relieved me. END OF REPORT 



Signature of Reporting Staff Member: 
Fredrick Schlaegel 



Date 

9/3/2013 



Action Taken: 



Signature of Managing < >fficer 



Date 



Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

□ Operations □ Administration □ Special Services Q Department Head 

□ Investigator □ EEO □ Personnel Officer □ Administrative Assistant 

□ Record Officer □ Medical □ Health & Safety Q Office of Victim Services 
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^ Mark the form as confidential 



INCIDENT REPORT 



Report Dai 



?-rw3 



Work Location: 

Correctional Reception Center 



Njflpe of Reporting Staff: 




Title: 




Location of Incident: 

3eo z to j 

INCIDENJLDATE: 



2 



Involves: 



INC IDENT TIME: 



IN O ^ ^ 

Check Item Indication Subject Of This Report: 

| Employee Action | Facility Maintenance Q Medical 



| Recommendations 



Inmate/Offender Affairs j □ Victim Issue ^ Other: £ ft£ T~RQ Wl'lll ljftNRgi& 

I i Euuioment Issue — J 



/ □ Use of Force 



| | Workplace Violence 



Description of Incident:^ ^ %^tfe>J(L 0< T f 6 X 





tion Taken: 



Signature of Managing Officer 



Date 



Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

I j Operations fj Administration Q Special Services Q Department Head 

j j Investigator Q EEO Q Personnel Officer Q Administrative Assistant 

| j Record Officer Medical Q Health & Safety H] Office of Victim Services 
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■ & | A*^. ■ mmm m. m mmm mmm. mmm mmm ^m. mmm mmm 

INCIDENT REPORT 


Report Date: 
bep j, zU 1 j 


Work Location: 

Correctional Reception Center 


Location of Incident: 
segregation 


Name of Reporting Staff: 


Title: 


INCIDENT DATE: 


5. Turner 


Correctional Officer 


Sep 3,2013 


Involves: 

Inmate Castro #643-371 


INCIDENT TIME: 
9:22 PM 



Check Item Indication Subject Of This Report: 

□ Employee Action Q Facility Maintenance □ Medical □ Recommendations 



[X] Inmate/Offender Affairs □ Security □ Victim Issue □ Other: 

□ Use of Force □ Workplace Violence □ Equipment Issue 

Description of Incident: 

Sir, be advised on the above date and time I officer Turner responded to a inmate hanging locate in Segregation. As I officer 
Turner entered segregation I officer Turner was given the cutdown tool by officer Gleason to give to officer R. Murphy. I officer 
Turner went upstairs to cell 2 1 03 and witnessed a officer giving cpr. Squad was called and I officer Turner went with yard 
officers to secure the gate waiting for squad. EOR 




Date: 



s,gnaturc0fManag,ngOfficcr {^&f£^k^JU | Datt 9/«(u 



Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

□ Operations □ Administration □ Special Services Q Department Head 

□ Investigator □ EEO □ Personnel Officer □ Administrative Assistant 

□ Record Officer □Medical □ Health & Safety □ Office of Victim Services 
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□ Mark the form as confidential 



INCIDENT REPORT 


Report Date: 
bep 3, 20 1 3 


Work Location: 

Correctional Reception Center 


Location of Incident: 


Name of Reporting Stall: | jj t | e . 
C. NEIGHBORS ! CAPTAIN 


INCIDENT DATE: 
Sep 3, 2013 


Involves: 

INMATE CASTRO 643-371 DC2-2103 


INCIDENT TIME: 
920P 



Check Item Indication Subject Of This Report: 

□ Employee Action Q3 Facility Maintenance □ Medical □ Recommendations 



£3 Inmate/Offender Affairs Q Security Q Victim Issue Q Other 

LJ Use of Force Workplace Violence Pj Equipment Issue 

Description of Incident: 

On above date and time I Captain Neighbors arrived for work, and when I entered the captains office a phone call from 
segregation unit Officer M. Gleason stating that inmate Castro # 643-371 was hanging I Captain Neighbors informed LT. M. 
Antle to proceed to that area along with two cameras while I continued with the institutional count. I notified Warden Richard, 
Major Smith. Medical staff sent to area and control center was told to call for a squad. 




Signature of Managing Officer 




Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

□ Operations J Administration □ Special Services Department I lead 

□ Investigator □ EEO □ Personnel Officer □ Administrative Assistant 

□ Record Officer □ Medical □ Health & Safety □ Office of Victim Services 
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Mark the form as confidential 



INCIDENT REPORT 


Report Date: 
Sep 3, 2013 


Work Location: 

Correctional Reception Center 


Location oflncident: 
segregation 


Name ot Reporting Staff: 


Title: 


INCIDFNT DATE' 


J. Milstead 


Correctional Officer 


Sep 3,2013 


Involves: 

Inmate Castro #643-371 


INCIDENT TIME: 
9:22 PM 



Check Item Indication Subject Of This Report: 

□ Employee Action Q Facility Maintenance □ Medical □ Recommendations 

£3 Inmate/Offender Affairs □ Security □ Victim Issue □ Other: ___ 

□ Use of Force □ Workplace Violence □ Equipment Issue 

Description of Incident: 

be advised at 922 pm this officer arrived in segregation, do to a medical emergency, this officer seen nurse carper,nurse 
Rodgers.officer carter and officer ackley administrating cpr on inmate castro #643-371. at 925 this officer was directed to do 
range checks in segregation, this officer started on range check at 926 pm and completed them at 932 and pm at 1001 pm, the 
squad arrived on grounds of crc. at 1005 pm sqaud arrived in dc2 of seg. 1006 pm cpr was being continued. 101 5 pm inmate 
castro was placed on gurney. 1016 pm inmate castro was taken out of dc2 by squad staff, at 1018 pm the cell was secured, at 
1 024pm squad was off grounds. 



Signature i>tRepor 

Co 0£ 



Action Taken: 



Date 

9-3 -/? 



Signature of Managing Officer 



Date 



lb 



Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

□ Operations □ Administration □ Special Services □ Department Head 

□ Investigator □ EEO □ Personnel Officer □ Administrative Assistant 

□ Record Officer □ Medical □ Health & Safety □ Office of Victim Services 
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INCIDENT REPORT 


Report Date: 
Sep 3, 2013 


Work Location: 

Correctional Reception Center 


Location of Incident: 
Dccjrcgaiion 


Name ot Reporting Staff: 


Title: 


INCIDENT DATE: • 


Jacquelyn Foster 


LT 


Sep 3, 2013 


Involves: 

Inmate Castro 643-371 


INCIDENT TIME: 
9:32PM 



□ Employee Action f~] Facility Maintenance 
£3 Inmate/Offender Affairs □ Security 

□ Use of Force F] Workplace Violence 



□ Medical □ Recommendations 

I | Victim Issue □ Other: 

I 1 Equipment Issue 



Description of Incident: 

Upon arrival for third shift duty, on the above date and time I, LT Gipson was instructed to relieved LT Antle of the filming of the 
emergency with Inmate Castro 643-371 in segregation. I filmed medical staff preforming CPR on Inmate Castro. I filmed 
medical staff continue CPR until the squad arrived and took over preforming CPR. I continued filming until the squad left the 
institution. 




Date 



S.gnature o, Manag.ng Officer 



Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

□ Operations Q ,\ dm i lustration □ Special Services □ Department Head 

□ investigator □ EEO □ Personnel Officer □ Administrative Assistant 

□ Record ( )fficer □ Vted.cal {J Health & Safety □ Office of Victim Services 
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INCIDENT REPORT 


Report Date: 
Sep 4, 20 13 


W*/\rL* I i'm'* *j 1 i f\ n • 
WUlK LUCdWUll. 




Location of Incident: 


Correctional Reception Center 




CRC/OSU 


Name of Reporting Staff: 


Title: 


INCIDENT DA I F 


James R Carper 


Correction Lieutenant 


Sep 3, 2013 


Involves: 




INCIDENT TIME: 


CASTRO 643-371 




9:20PM 



Check Item Indication Subject Of This Report: 

Employee Action Q Facility Maintenance Q Medical Q Recommendations 

LJ Inmate/Offender Affairs Security EH Victim Issue □ Other: 

□ Use of Force Q Workplace Violence □ Equipment Issue 



Description of Incident: 

On above date as I reported for duty I was informed by the building 1 officer that inmate Castro 643-371 had hung himself in 
segregation and a squad was en route. Captain Neighbors requested that I draw a weapon and get ready for the trip. I got the 
necessary equipment and responded to the sallyport. The squad was processed thru. When the squad returned to the sallyport I 
relieved Lt Gipson who was operating the video camera in the back of the squad. Ofc Carter was assisting the squad crew with 
chest compressions. Ofc Martin put on his equipment for the round trip and relieved Ofc Carter conducting chest compressions 
and we were then en route to OSU medical center. On 1-71 the squad pulled over and additional medical staff entered the rear 
of the squad to assist with Castro. When everyone was in place the squad again continued to OSU. upon arrival OSU medical 
staff took over and continued life saving measures until the doctor called time of death at 1 0:52 pm. I had the transporting 
officer notify the institution and permission was given to stop video, the camera was then turned off at about 1 0:56 pm 



Signature of Report 

dL 



ing i»faff Member 

a- 



Action Taken: 



Date 



7-5 



Signature of Managing Officer I /) y\ . . ; \uc 



Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

Q Operations P] Administration Q Special Services Q Department Head 

□ Investigator ] EEO □ Personnel Officer □ Administrative Assistant 

□ Record Officer □ Medical H Health & Safety □ Office of Victim Serv ices 
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■ & ■ ■ mmm & ■ mmm mmm mm*, ^m*. ^^m. 

INCIDENT REPORT 


Report Date: 
Sep 3, 2013 


Work Location: 

Correctional Reception Center 


Location of Incident: 
Building 3 Segregation 


.Name ot Reporting Start: 


Title: 


INCIDENT DATE- ' 


Mike T. Antle 


Lieutenant 


Sep 3, 2013 


Involves: 

Inmate Castro 643371 


INCIDENT TIME: 



□ Employee Action Facility Maintenance 

□ Inmate/Offender Affairs ^ Security 

□ Use of Force fj Workplace Violence 



O Medical Q Recommendations 

□ Victim Issue □ Other: 

O Equipment Issue 



Description of Incident: 

While conducting the 9:1 5PM institutional count a phone call was received in the Captain's Office advising inmate Castro 
643371 was hanging in Segregation. I was instructed by Captain Neighbors to respond to the area and he would conduct 
count. Upon my arrival the assigned Officers had already made entry to the cell and were in need of a cutting tool. I called for a 
tool and it arrived on the scene. I then began dispatching various staff for assignments. Several Officer's were conducting CPR 
on the inmate and I maintained security of the scene and began video documentation. I instructed Officer Milstead to begin 
keeping a time line of all events going on in and around the area. At 9:32PM Lieutenant Gipson arrived on the scene and I was 
relieved to make preparations for emergency transport of the inmate. I exited Segregation and started preparation for the 
emergency transport. Lieutenant Carper met me at Control Center and advised he would handle the transport of the inmate. I 
then responded to the shift office and began administrative duties I was assigned. At 10:18PM I reported back to Segregation 
and waited for the staff and the emergency transport to exit the cell with the inmate. Once everyone exited the cell I secured 
the cell door without making entry to the cell and placed yellow tape on the cell door sealing it shut. I advised the 3rd shift 
Officers not to enter the cell. I then reported back to the shift office for further assignment. End of Report. 



Signature of Reporting Staff Member 

n 



Action Taken: 



tember y 



Date: 



Signature of Managing Officer 



Date 



?/V//3 



Distribution: ALL COPIES TO MANAGING OFFICER who will check appropriate distribution list below and 
distribute the copies. 

□ Operations □ Administration □ SpeciaJ Services □ Department Head 

□ Investigator Q EEO □ Personnel Officer □ Adm.nistrative Assistant 

□ Record Officer □ Medical □ Health & Safety □ Office of Victim Services 
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INCIDENT?iSiC?fcT 

W H 0CH OF fi l f — 



Work Location: 

Correctional Reception Center 



Name of Reporting Staff: 
Ian Quince! 



7nH.SFP.-5 M 9*30 



Involves: 

Med Care Ambulance 



Title: 

1 Corrections Officer 



Report Date: 
Sep 4, 2013 



Location of Incident: 
Control Center 



INCIDENT DATE: 
Sep 3,2013 



INCIDENT TIME: 
9:25 PM 



Check Item Indication Subject Of This Report: 

□ Employee Action Q Facility Maintenance % Medical Q Recommendations 

□ Inmate/Offender Affairs □ Security □ Victim Issue Q Other 

□ Use of Force □ Workplace Violence Q Equipment Issue 



Description of Incident: " 

to the Jc k sa„ y pet so ,he y IZlZ^ Z "* «™ 



Signature of Reporting Staff Member: 

Ian Quincel 




I Date: 

9/4/2013 


Action taken: ~ — — ! 



Signature 



of Managmg Officer 7 7)~7\ ~ f 



Date 



Q Special Serv ices 
Q Personnel OfTiccr 
D Health A Safety 



_j Operations 
Lj Investigator 
□ Record Officer 



Q Administration 

□ EEO 

□ Medical 



□ Department Head 



O Administrative Assistant 
□ Office of Victim Services 
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